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Affidavit for Registration of Common-law

Spouse/Partner/F

lancée

PLEASE COMPLETE IN BLOCK LETTERS

It is imperative that all sections of this application form be completed in full. Failing to do so will cause a delay in the processing
of the application, as the incomplete form will be returned to the applicant.

If you require assistance in completing this form, please call 0800 003 149 or 011 703 3010.

1. PERSONAL DETAILS OF PRINCIPAL MEMBER (COMPULSORY TO COMPLETE)

MEMBER NUMBER | | | | | |

if you are an existing member)

FIRST NAME | | | | |
IDENTITY NUMBER | | | | |

| (

sornave | [ [ [ [ [ [ ] ][ [ [ ]
|
|

PROOF REQUIRED

ID, affidavit (Form A)

CERTIFIED COPIES OF DOCUMENTATION REQUIRED:

DURATION OF RELATIONSHIP ~ YEARS | [ ] monTHs [ [ ]

FOR HOW LONG HAVE YOU SHARED A COMMON HOUSEHOLD? ~ YEARs | [ ] months [ [ ]

2. AFFIDAVIT - REGISTRATION OF A COMMON-LAW SPOUSE/PARTNER/FIANCEE

Registration of a PARTNER is subject to the following definition, as defined in rule 4.35:

A “partner” is a person with whom the member has a committed and serious relationship akin to a marriage, based on objective

criteria of mutual dependency and a shared and common household, irrespective of the gender of either party.

I, , confirm that my partner,

have a committed and serious relationshi

SIGNED AT

,and |

p as defined in the above Society rule.

ON THIS DAY OF

OFFICIAL STAMP OF THE
COMMISSIONER OF OATHS

MEMBER’S SIGNATURE

200

DEPENDANT’S SIGNATURE

COMMISSIONER OF OATHS

03.09 L1874



